







































































































PRESSORS
to increaseperipheral

Yourlocalpastuden
ActivateAdrenergicReceptors

GOALincreasetissue
perfusionespeciallyinend

vagggg ve
vasoconstriction

Usingpressorsexpectsthefollowingresults
organswhootherwisewon't psur systemicvascularresistancehaveenoughperfusionto normalreferenceRange600 1200functionadequatelyA pressorg measurementofAFTERLOAD

COTHRnSyke
volume

ActionsofVasopressors campaign'achfacityatteria

a Receptors smoothmusclecontraction

Alpha a Receptors asreceptors
B receptorsHeartincreasechronotropyandionotropy

Beta B Receptors BaReceptorslungs smoothmuscle
relaxationinlungs

Bs Receptors

V Receptors activatedbyvasopressinandcauses
smoothmusclecontraction

AT11Receptors activatedby
angiotensinilandcausesperipheralvesselconstriction

agonisterngfullyactivatesthe
receptortowhichits bound

Intagoisterng doesnotactivatethereceptorandcanblocktheeffectsoftheother
agonist

cvassotRESSORSMDNorepinep.hr
ne Lerophed

usuallyFIRSTLINEpressor
Primarilya agonist hassomeBagonisteffects
causesrelativelyequalvenoandarterial constriction
Extravasationcouldcausetissuenecrosisand or limbischemia

Dosingconcentration
Usually4mg250mL cancomein2,8 or16mgaswell
poseperliterature l 12mogmin butcanvaryin diffhospitals

Hasrapidonset Intminute
cantitrateevery3 5minutes

Phenlyephrine Neosynephrine
purea receptoragonistwhichcancause a baroreceptormediatedbradycardia
whichcouldaffectco
affirmation'ingarianstaisstititivisitatiationlimbischemia
Dosingconcentration
Concusually40mg250mL
Standarddose 50200mogmin
Rapidonset inminutes your local pa student
































































































cantitrateevery3 5minutes

Vasopressin
Usually2ndlineinptswhoareresistantto catacholaminepressors i eNorepi
impactstheArgeninevasopressinsystem Avs to PBP
actsasa V receptorsiteagonist
Alsohelpsw waterreabsorption in kidneys thushelpingPBP

Dosingconcentration
concUsually20units 100mL
Dose 0.010.04unitsmin perpharm 0.03unitsminonsetis515min

NONTITRATABLE

Epinephrine
Usedwhenothermedshavefailed
NonselectiveAdrenergicAgonist actsonda daBaBaandBs
Largerdosesselectforaandazreceptors
Dosingconcentration
Concusually1mg250mL
pose I tomoglmin A B B2 SVR HR lonotropyonsetnsn12min

Titrateevery510min norepineerhorpinga ppg p pappy pp g
Dopamine Phenyelfhitefurine rat Matt
Dosedependenteffects
a orbagonistdependingon

dose vasopressin V popp
posing concentration epinephrine ppg pp p port PPP 999ConcNsn400mg250mL
Dose 220mogkgmin Dopamine ppg ppg p ppp ppg pp
0.5 2 renaldose
5 10 ionotropicEffectBagonist
1020 adrenergicEffectaagonist

And'YtaPaffeya Atu pp
onsetusually5minutes
Titrateevery10minutes

AngiotensinIllaiapreza
syntheticpeptideofnormalAtl foundinourbodies
newasof2017
activatesRasssystem specificallyATVreceptorswhichcauses
vasoconstriction
primarilyactsonARTERIALvasoconstriction

ARBscanreduceeffectofthis
Dosingconcentration
concentrations
Highconc 2.5mg250mL
standardconc 72.5mg500mL

Dose 2080ngkgmin OR0.020.08mogkgmin
onsetusminutes
titrateeventsminutes your localpastuden



CCARDiOGENICSHOCK

ndsobntami.noDobntrex
stimulatesB receptors Increasedionotropicohionotropic
activity
minorB activity indications cardiogenicshock

lowCl ElevatedPOWpADRs
Tachycardia
Arrhythmias
IncreasedMroz lmyocardialOxygenDemand

Dosing concentration
2 20mogkgmin N
MAX 40mogkgmin
concentration 1000mg 250mL in 59dextrose IV
Of250mg 20mL IV

Mirrenone Primacor
MOA inhibitionofphosphodiesterase reducingthe degradation
ofcAMPleadingto enhancedcontractility
Positiveionotropeandvenodilator
indicationssimilarto Dobntamine Theoreticallybetterinpts
onBetaBlockers
ADRs
Hypotension
arrhythmias

your local pa studentThrombocytopenia
Dosing concentration
Dose O375 0.75mogkg min N
MAX 0.75mogkgmin Hemodynamicconcentration omglml irsolution goals of tailored

TherapyCARPIOGENIC SHOCK DEFINITIONS
SBP L80 or 90mmHg MAP 60

C1 72.201 2.2 I min m2 POWP 14 18mmHgPOWP 18mmHg CVP8 12mmHg
SVR 800



CARDIOGENIGSHOOK SUBSETS

SUBSET I SUBSET 11
Lowestmortalitysubset
NormalPOMPand Cl ElevatedPOMP normal 01
warm anddry warm and wet

Tx optimizechronicoral therapy Tx reducepreload POMP W loop
Aoti BBDiuretics diuretics

Nitroglycerin forpalm edema

SUBSET III SUBSET IV
NormalPOWP LOWOI HIGHESTmortalitysubset

0001 and dry ElevatedPOMP Low Cl

GM silsxofhypoperfusion cold and wet
Tx

Fluids Vasopressors Dopamine if
DobntamineMilrenone MAP 50
Nitroglycerin can beconsidered Diuretics
if normotensive pulmonaryvasodilator w Nta

yourlocalpastudent


